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background: Survival following surgical aortic valve replacement (AVR) based on body mass index (BMI) has not been well studied. Prior literature 
suggests elevated BMI may convey a protective effect after cardiac surgery.
methods: All adult patients undergoing isolated surgical AVR at our institution from 2000 to 2012 were retrospectively reviewed. Patients were 
stratified according to BMI: BMI<18.5 = underweight, BMI 18.5-29.9 = normal/overweight, BMI 30-39.9 = obese, BMI>40 = morbidly obese. The 
primary outcome of interest was overall survival at a mean follow-up of 4.9 years. Cox proportional hazard regression was performed to determine 
variables predictive of death.
results: Analysis included 2,169 patients during the study period. Mean age was 70.6±14.4 years and 1,243 patients were male (57.3%). 
Indication for surgery was aortic stenosis in 1,340 patients (61.8%) and aortic insufficiency in 516 patients (23.8%). Of the total study group, 43 
(2.0%) patients were underweight, 1,506 (69.4%) were normal/overweight, 556 (25.6%) were obese, and 64 (3.0%) were morbidly obese. Overall 
survival was 55.8%, 80.7%, 84.0%, and 82.8%, respectively across BMI strata with a mean follow-up of 4.9±3.5 years (p<0.001).
conclusion: Underweight patients demonstrate significantly worse short and longer-term outcomes compared to all other BMI strata. Further study 
of this patient cohort is warranted.
 
